CLIULSYTILLE s KYs 40205

COMMONWEALTH OF KENTUCKY B
JOHN Y. BROWN ili, SECRETARY OF STATE /
ANNUAL REPORT '
" (See Reverse Side for Filing Instructions)

(4} FILING FEE
RECORD # uN233130 DUE JUNE 30, 199 7 400

(1) EXACGT CORPORATE NAME AND PRINCIPAL OFFICE ADDRESS:

HISTILTC HIMFS FOUNDATION, INC.
3110 LEXTNGTON AN,

RECEIVED (5 STATE O counTay oF
APR 3 0 1997 Ky
SECRETARY OF STATE

COMMONWENTH OF KY (6) DATE OF INCORPORATION OR

AUTHORIZATION TO TRANSACT BUSINESS

2} PRINCIPAL OFFICE ADDAESS IS HEREBY CHANGED T0O:
0L/10/19%7

“‘""""‘1 f‘\g*»'w‘m-rn-—’-,..

{3) REGISTERED AGENT AND REGISTERED OFFICE ADDRESS: {7) PLEASE MAIL A STATEMENT»OF CHANGE FORM TO:
‘ . ' !:"i J’X i 2 8 .&9‘3?

B=N JIMNSON TALSOTT, Jo, 4

501 S, 2NDs STa . ———— ST

LJUISVTL_L:, KYa £Nan2 C"' .U.\“mlm Ny

_ Changes made o the registared agent or regristered office cannot be made un this form:,
See Fuing Instructions on reverse side

PLEASE TYPE OR PRINT THE NAMES AND BUSINESS ADDRESSES OF THE CORPORATION‘S CURRENT PRINCIPAL OFFICERS.
IF SOLE OFFICER, PLEASE CHECK (]

presioent - W, Lewzs Brown Y55 S. Fourth AVE..rS'IARK.S Buoe. St 839, Lougg:fm
VICE PRESIDENT Mes, Toun B Sesocerty . 120 Buytngt WISVT < Lo
SECRETARY _JoHn 1. BaviantIng _One Raveereony Plaze, Srel200 Lovasviuf, KY 40202
easuren _ DALE 3. Boown : €00 E. Mazn St.; LouzsvareE, KY 40202

PLEASE TYPE OR PRINT THE NAMES AND BUSINESS ADDRESSES OF THE CORPORATION'S DIRECTORS.
Directors are required %o be listad. No listing of directors 18 vartfication that the wporaﬁon has dispensed vith the board of directors, Non-profit corporations rust list three (3)
or more directors. See Filing Instructions on raverse side.

pemor. B . Louss B, 5., Fsrmah. St o S0 S35 st un, K 10202
- : . . 420 FAueazecion Loyt pla)
T ‘ T Plaza, 58,1200 Louasviue, KY 4OLOD
Tetasurge : O J, B Mmo ST Lonsvzu_s KY¥, 40202,
l VERIFY THAT INFORDEA‘N% THIY ANNUAL REPORVQ RENT AS OF THE DATE EPORT 1S EXECUTED
“AUTHORIZED SIGNATURE LOe i :z—__ DATE b/ /é [

PROFESSIONAL SERVICE CORPORATIONS ONMLY: In addition to the annual report content requirement, there shall be included a list of names and

_ addresses of all shareholders of tha professional service corporation and the president shall sign the certificate below.

CERTIFICATE OF PROFESSIONAL SERVICE CORPORATION |

5 President of said corporation, do certify that alt of the sharshoiders, not iess than one half of the directors, and all officers ther than |
secretary and treasurer of the professional service corporation are duly qualified as provided in JARS Chepter 274 and a copy ofsuch annual |
ent. - |

/ , |

e |

report has been filed with the regulating board that licenses the sharsholders described in ih
PRESIDENT'S SIGNATU




